DUODENAL ULCERATION
nausea or x-omiting. For several days the child's appetite had been poor: there was no history of constipation or diarrhoea. ON ExAMINAT1oN.-Temperature 100-6-F.: pulse 116. Child answered questions sensibly and did not look very ill. There was generalized guarding all over the abdomen with marked tenderness in the right iliac fossa, the right loin and the upper part of the right groin. Chest and urine examinations revealed no abnormality. Laparotomy was performed, but as the findings were inconclusive it was decided to continue investigations. Owing to the child's age it was not considered practicable to perform a test meal: investigations in this case are limited to a barium meal and are therefore incomplete. Barium meal result ( fig. 1 ): ' The stomach is normal in appearance: it does not empty as rapidly as it should, there being a slight residue at six hours. The duodenal cap shows distinct signs of ulceration, and in view of the absence of abnormality elsewhere, this must be the diagnosis. ' Treatment was then continued on medical lines for four weeks, the child's symptoms subsiding completely after a few days.
Case 2. S.M., aged thirteen years, was admitted with the diagnosis of acute appendicitis, with a vague history of pain in the right iliac fossa.
Temperature 99' F.: pulse 100. No tenderness on examination. Rectal examination: nothing abnormal detected. Chest and urine: no abnormality. Operation was not considered necessary. On the following day, however, the temperature rose to 100-4-F., with a pulse rate of 110, and there was definite rigidity and tenderness in the right iliac fossa. There was still no tenderness per rectum. Operation was now considered advisable, but a normal appendix was found.
The following inv-estigations were performed: Chest x-ray: no abnormality. Leucocyte After three weeks' medical treatment there was persistent scarring of the duodenal cap, suggesting fibrosis not oedema.
Case 4. P.C., aged seven years, admitted with abdominal pain and constipation. He had vomited once before admission, his tongue was furred, he was tender in the right iliac fossa, and a positive Rovsing sign was elicited. Per rectum he was extremely tender on the right side. His temperature was 99-6-F. and his pulse 96. He appeared flushed and was rather distressed. At laparotomy a normal appendix was removed and, therefore, further investigations were carried out. Urine and chest: nothing abnormal.
FRACTIONAL TEST MEAL ( fig. 6 ). There was no resting juice in the fractional Berglund (1928) reporting from a Swedish Children's Hospital concurred with this view, and stated that 1.4 per cent. of all post-mortem examinations during the first year of life reveal a duodenal ulcer. At a later age group Sturtevant and Shapiro (Conklin, 1941) reporting on 7,219 necropsies found that there were five cases of gastric ulcer in children.
In this country Hurst and Stewart (1929) in an analysis of two hundred cases of peptic ulceration found none in the first decade, but eight occurred in the second. In the United States, on the other hand, several more recent surveys have been made; Bloch, Bronstein and Serby (1932) reported four cases aged five, nine, eleven and thirteen years respectively. The first three were girls. Burdick (1940) reported ten cases in children. Moore (1941) in Canada had eight cases,, and his conclusions will be mentioned later. In Italy,, Toro (1937) described three cases and Bignami (1939) four cases, diagnosed radiologically. In Russia, Gerasimov (1939) reported a case of perforation of a duodenal ulcer in a child aged three-and-a-half.
ARCHIVES OF DISEASE IN CHILDHOOD
In Great Britain, Smyth, Crymble and Allen (1934) mentioned a case of duodenal ulcer occurring in a girl of ten. Miller and Gage (1930) found a cicatrizing chronic duodenal ulcer in a girl of seven. The sex incidence of ulcers in children was investigated by Saltzstein, Farbman and Sandweiss (1940) , who found 105 cases in the literature up to 1940, most of them in infants. From their records they came to the conclusion, that whereas peptic ulcer is by far more prevalent in adult men than women, its occurrence among children was spread equally over both sexes.
As far as clinical features are concerned Kennedy (1933) stated that in children below the age of ten the familiar syndrome of an uncomplicated ulcer is absent. Two out of his six cases had appendicectomies performed. He thought that it was neither necessary nor desirable to determine the gastric acidity in children. John (1938) 
Conclusions
As far as the new cases here described are concerned, the following facts seem worthy of mention.
History.-There was no typical prolonged history comparable with the adult symptoms of pain occurring after food. One of the cases, however (the girl of thirteen), is still complaining of occasional pain, which has now, four months after the start of medical treatment, begun to bear some relation to meals.
In all cases there was a history of only a few hours' pain before admission. Nausea or vomiting were present in three cases, but had not occurred more than once in any one case.
Physical signs.-(l) Temperature and pulse were raised in all cases. The temperature varied from 99{)c to 102-2°F. The pulse rate appeared to be increased approximately in proportion to the temperature.
(2) Tenderness was localized in three cases to the right iliac fossa only, and in one case occurred in both iliac fossae.
(3) Rigidity was present in two cases; this was not confined to the right side only, but extended to the left side as well.
(4) Tenderness per rectum was found in all cases. But this cannot be conclusive, as it is difficult to be certain whether the examination is not merely causing discomfort.
Special tests.-(l) A leucocyte count of 17,000 per c.mm. occurred in one
